——_—._ Appendix B- 


a State of South Dakota CAAA 
; Candidate’s er Committee’s Report of Receipts and Expenditures RE CEny D 
as 
Candidates and candidate committees: File in the office where you filed your nominating petition. 5 AN G 4 2005 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 2.0. EC 
500 E Capitol Ave., Pierre, SD 57501-5070 - OF Stang 


SCHOLES EHOOEEET EES OEDOEEOETEOEOEHOEEOEEO ESSER SH OHOSESEHTEHSOOHOSOOTESEEHESHOEOHOCORESEERSS 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee GC ar 0, (e) 
Complete Mailing Address 45 $99 J/% th Sf, Sissel ay SD SIZE 2. 
Name of Person Making Report_(sary Q Daytime Phone Number_G°5-67§- 964 


If you are a candidate, what office are you seeking? S74 te Sen ale 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), fp ost Gen ee) 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Dee. =. l Y, oY 


POPOSEHHOOEHH EET OOHESESOEESHAEHES SEES OEHESSOSOSOSEROHHE ESE SOESESEHESEHSOEOHHHHETEESEHESOOS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I ary 2. ANSON (print name legibly), certify that I have examined 
this report and to thé best of my knowledge and belief it is true, correct and complete. 


pa_ Dac, 239-0041 — Lay Bam 
: Candidate Signatiire or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 
t 


Name of Candidate or Committee Ga Vv 4 D _fi , YSoh 


For the reporting period ending -/7 > 3 /-C0 4 . 
Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COPE O HCO CE RHEE RE EHP OSES EE EEEHHESHSE SO EET OSTEO OSSEEHEHOSOOEEHESEOOEOESOEESESESHSEESSEOCEOEESS 


Unitemized Contributions from Individuals: *§ /00,00 
Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


Dnivbong A ynar Dweah JOC E §7% Sf | ~~ ts ___ 50.00 
Welsia ¢ | Ao, Box 2% Conlon so [Sno |S 


YI o 
: ~ F oS ae 7 see Se 7 
A Boe —ie. | 9 — _ 7 i. i vi = 
ae ger OAS Same Boek ETL, LAAN Fe AMO hs Fok Ma oven al HA iia ace 


LE 
ruc a 


fori te 


ITNT 


PRAHA AHA HH FHA HH HF HHH HEHEHE MHA 


Total of Itemized Contributions from Individuals: 


* 


$ 
$ 
$ 
$ 
$ 


+0,00 


Appendix B 
“. Name of Candidate or Committee: 


For the reporting period ending: 


‘ 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee 


Advertising 413.3 David Reis for 
PS 


cor 
ae | SS Es 
Postage 00 Clayfon Halverson fe uSS 


Printing 
Rent 
Salaries 
Telephone 0.00 
Travel 

Utilities 

List other expense 
items below 
Office. Sunphe: 


HTOMTONTIOAD 


Total Expenditures: ROY, 


Appendix B - 


Name of Candidate or Committee: 76 Ga “4 2. Ha WSO faite 
For the reporting period ending: _(/7 - 3 /—0 4 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


* 


Owed to: mount 


| 


Total Obligations: 


Appe 
“.Name of Candidate or Committee GC. av 4 2. Aa “US64) 
’ For the reporting period ending [2 23/- 9 vi 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ 


Itemized Contributions from Political Parties 


Party Name 
$_ 200,00 
$ 
Total of Itemized Contributions from Political Parties: *$ GOC.00 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address yios” 
48. Med ASV. AA g nex], Ave Soux Fels SA $ __G. 00.00 
QO pe Asin 22 Marth { Aree SQ «9501 ~ | $__Zoe.0d_ 
‘OAs: Healtheare Ong 
OQ Erte d 
QO Das. PRE 232. EE, Cay. fi 2. S054, : 
SO _Guh Ged Verse Anesth fish PT TERT MCT STEEL $_50.00 
SD Retail Argmer 3 Dealers ASS |LORxKPY Aerre SI S $__ 9g0.09_ 
Ofte: | Pwer Ene ho § Oak so “Ap $___/0¢,00 
Ou np. ! 2 lokota f sux kedls DAI) $$ _L50,00 
DAE mI eon Polls SU do) | $_ 40.00 _ 
UFCW a Voice for kina Amenca |jol 5, Fairfax Avo: Souxfalls SOSOU0F$ 50,00 _ 
SO efarle A oe ae $__ 60.00 
SOGrn Caen Kea: $_ 40,00 
$ 
ee 
(ih eenea aiernen a: 
es ee 
ee FE 
[ee ee eee 
ee 
ie ee eee a we 
a a ear reais ok 
[fe a pee ee cos eed 8 
ar ea 
ae on ns ea eel ee ee 
Total of Itemized Contributions from Political Action Committees: *§  /G00, 00 


Total of All Direct Contributions (Sum of all lines with an *) $ (950,00 


Appendix B ° 


Name of Candidate or Committee: Gary 4 ‘ if ayvison 


For the reporting period ending: (9-31-04 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


ype or Name of Event Net Proceeds 


Total: ees OL 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


p 
4 
a. 
5 
@ 
i] 
4 
g 
e 
bar 
_ 
3 
5 
@ 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Appendix b E 
+, Name of Candidate or Committee: Ga ed of] 


For the reporting period ending:_/2 ~3/~O4 E 


_ Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 
1. Amount on hand, if any, at the beginning of the reporting period: $ a3 ), ) | 
2. Receipts 
Schedule A - Direct Contributions $_/9J50,00 
Schedule B - Fund-Raising Events $ © 
Schedule C - In Kind Contributions $ © 
Schedule D - Other Income $ © 
Total of all Receipts $ 0,00 
3. Total Monetary Receipts (A+B+D) $_/9S0,00 
4. Candidate's Personal Contribution to Own Campaign $  ©O 
5. Monetary Loans to Candidate or Committee During Reporting Period $ © 
6. Monetary Loans Repaid During Reporting Period $  O 
7. Expenditures - Schedule E : $2044.34 
8. Unpaid Obligations - Schedule F $ O 
9. Amount on hand at the close of this reporting period. * is 4) 4 3.40 


This should equal lines (143+4+5) — (6+7) 


y, anaes — 


a | State of South Dakota | in ven 


~ o o 


wah 
= 
— 
E——— 


ie} 
N; 
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i Candidate’s or Committee’s Report of Receipts and Expenditures RECEn, 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, SO EC 
500 E Capitol Ave., Pierre, SD 57501-5070 - OF 


Sarg 


See pages 9 & 10 of the Guideline Book for ran instructions on completing this report. 


Name of Candidate or Committee GC ar Me) 


Complete Mailing Address 45 999 H/% is Sf. Sisse% ra SO S92-6 2. 


Name of Person Making Report av o Daytime Phone Number. 605-6 q £ -) 96 va 
If you are a candidate, what office are you seeking? S 7 a Te Sei, gq / e 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book), B ost Geneva! 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) Dee. S. l Of 


COPOOHKEHHHEE SES OOEEOESOHEEHESEEOEESEHESEHEEOOSSHEESEFEESHESESEHESESEHHHESEESOESEEOCESO OOS 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


if avy 2. Hanson (print name legibly), certify that I have examined 
this report and to thé best of my knowledge and belief it is true, correct and complete. 


Date: Dac ¢3 Q004 Fra B, Ky Qartorn— 
=) Candidate Signatire or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Appendix B 


Name of Candidate or Committee. Gav 0. L - “30H sie 


For the reporting period ending__/7 — 3/7 © al i 
Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


SCHOO HSHSTSSSHESSSSSHSHSSHSSTHSHHSSSSHSOHSSSSSHOHSESHHSHTHESSSHSSESSESHSSESSOHEHHSSCEHHESHESHESCHS EO BOSELDEE 
Unitensized Contributious from Individuals: *$ 1/00, 00 


Itemized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 


Inichong dyranvor Duvcad aoe” Beste sf [8 S000 
yng Rex 33 hk nel 
ewe he— | ere a ie. 


UMAGA IE TE SE EEE 


wn 


iT 


I 
| 
j 


Total of Itemized Contributions from Individuals: 


* 


PARRA 


70, 00 


“. Name of Candidate or Committee: 


For the reporting period ending: 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 213.2! avidl Reis for Sengle 100,00 
Consulting Po i nguisks for State Howse “100,00 
Postage Chyfon Halverson for fuse | _g09.00 
Printing 
Rent 
Salaries 
Telephone 0,00 
Travel Lf AD 


Ui sree eed 
List other expense ‘List other expense 
items below ao below 


Office Sanplee: _357C, 00 


—.. 


a at 
= 
| 


Total Expenditures: 2044, 3y 


Appendix B 


Appendix B - 


Name of Candidate or Committee: F Ga “4 2. H.. AW SON : aie 
For the reporting period ending: _/7 ~ 3 /—0 4 


Schedule F - Debts and Obligations 
This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


dl 


Owed to: Purpose: Amount 
Total Obligations: fe) 


My, Appendix 
“Name of Candidate or Committee Ga v 4 Q.P/4 USO 4) 
For the reporting period ending [? ct /- 0 vi 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *S 


Itemized Contributions from Political Parties 


$_ 200,00 
ae eee $ 
Total of Itemized Contributions from Political Parties: *§ GOC.00 


Itemized Contributions from Pelitical Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address spies” 
18 Med, ASSV AA ke ; 
0 Pest Asin 
v4, A a Health re 
QO Epre x 
OQ Fas. PARE aaa Eee tel we Pierre 5059501 | : 
SO Gil Ged Muse fnesth fists |e? Aver Oaks Or Souk falls SO5yaf $ $0.00 _ 
SO &efa; : pealors AS OhxIOY Merve SU S9s3i | $__350,00_ 
Ofta:| Pwer Emblbyees PO Pox 110 Qahsn, Wp #494 | $__ 700,00 _ 
A 7, Vass dekolte Mve Sux Fafls PSU) $ __A5O, 00. 
Qi PAO Be 184 Sioux Falls SO 0 $50.00 
UFCW avoice br lbking Rwenca | /0l S: Fairfax Ave- Souxfalls SPSQO3$ __ 50, 00 | 
SQ eaters Assan" [300 Su7Cental Aerre SO'Sas0)| $ __1060.00 — 
SO GinGwwers Asi. $ 50,00 
$ 
eS 
De a es, re eS 
ee eee ES 
ee ee 
Ee eS 
laa ee eS 
ae ee ss eee 
a ns er a eeere ire: 
a. at oe me 
feted eet Oe we oe ee 
fe ee ee ce al" FS 
Total of Itemized Contributions from Political Action Committees: *$  /G600, 00 


Total of All Direct Contributions (Sum of all lines with an *) $ / 950,00 


Name of Candidate or Committee: 


Gar 4 H Yison 


For the reporting period ending: /¢ 2751-0 
Schedule B - Fund-Raising Events Proceeds 


List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 


contributions must be itemized on Schedule A. 


Type or Name of Event 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 


contributor, residence address and place of employment must be reported. 


Nature of Non-Cash Contribution 


Total: 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


Name, Residence Address & 
Place of Employment 


Schedule D - Other Income 


Net Proceeds 


‘ 


Estimated Value 


Appendix B ° 


“ Name of Candidate or Committee: Ga zi L, fi ause A 
/2-31~04 


For the reporting period ending: 

Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ 934. ) q 
2. Receipts 

Schedule A - Direct Contributions $_/9 50,00 

Schedule B - Fund-Raising Events $ 0 

Schedule C - In Kind Contributions $_ © 

Schedule D - Other Income $ © 

Total of all Receipts $ 0,00 
3. Total Monetary Receipts (A+B+D) $ (950.80 
4. Candidate's Personal Contribution to Own Campaign $ © 
5. Monetary Loans to Candidate or Committee During Reporting Period $ © 
6. Monetary Loans Repaid During Reporting Period $ O 
7. Expenditures - Schedule E $2044.34 
8. Unpaid Obligations - Schedule F $ O 
9. Amount on hand at the close of this reporting period. * 2 NY3,4O 


This should equal lines (1+3+4+5) — (6+7) 


